$. No.300

'y, 10.48

VLAWY WUr

FILED APR 10 1950

BIRTH KO.

T/ Ve P W MUIDASUN

STANDARD CERTIFICATE OF DEATH

104‘?8
T31067

State File No....

REG. DIST. uo.giﬁ'_ PRIMARY REG. DIST. 1

Kegistrar's N o
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. 1l haiiinn Msace befors
a. COUNTY a. STATE . b. COUNTY sdicimion.
Mo,
b C”'Y {H oateide corpurste Limits, write RURAL und give ¢. LENGTH OF ¢. CITY (M ouwids sorporate iimits, write RURAL and give tewnshis) ‘"’ z’
townabip) T"AYfin this place) pa
TOWN St.Louis TOWN St.Louis —
. FULL NAME OF (If act in hoapital or Institution. gire strect sddrees of location) d. STREET (If rural. give locatlon) -
HOSPITAL OR ADDRESS .
INSTITUTION Hospital 7 —~— 5901 N,Pointe
3. NAME OF . {First) b, (Middle) L ¢, (Last)
NAME OF o, ( ( . | 4 DATE (MF?L:::>2 (1n.y0 (Yeoar)
(Type or Prine) Emmett Golden peary April 2,19
5. SEX 6. COLOR OR RACE | 7. #%RIEB N'—'VEECIEESRRIED 8. DATE OF BIRTH -1 g, A?E {In n,ul w h'::l 1 TR | o oo o
: (Bpacity) birthday] o B Mia,
M. W. . =i | July 19,1892 o Boosa | D35 | oun |

10a. USUAL OCCUPATION (Give kind of work
doned; ruost of working e, even if retired)
orney

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1). BIRTHPLACE (8tate or forelgn sountry} 12, CITI_IZ_EP‘I”OFWHAT
5t.Louis,Mo. D "o

l

13a. FATHER'S NAME

Thomas Golden Ann King

13b, MOTHER™S MAIDEN NAME

IM. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes. no, or unkeowsn) [ (If yes, elve war or dates of sarvics)

no

ADDRESS

. Enter only onecsusspet’

18. CAUSE OF DEATH
I.DDISE.ASE OR CONDITION

Line for (8}, (b), snd (&) IRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morlid conditions, if any, gicing DUE TO (b}
rise to the above cause (a) sating
the underlying cavae loat.

*Thiz doex not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dls-

eaze, injury, or complica- BUE TO (o)

INTERVAL BETWEEM

ONSET AND DEATH
e 2 s;

11. OTHER SIGNiFICANT CONDITIONS

Conditions eontributing to the death bk not
related Lo the disecse or condition cousing death..

tion which caused death.

19a. DATE OF OPERA- ! 190. MAJOR FINDINGS OF OPERATION /

Centdn /%At

. AUTOPSY?

3-24.5D O 0
21z. ACCIDENT (Ebecity) 2th. PLACEOF INJURY tog. lncrabout | Zto, (CITY, TOWN, OR TOWNSHIF) .~  (COUNTY) (STA
SUICIDE homa, farm, (astery, strwet, affice blig,, ete.)
HOMICIDE
2d. TIME (Month) (Day} (Year? (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v w A
WHILE AT HOT WHILE
INJURY = | “work AT WORK

5P o 4 -2 | 10 80 that I last saw the decensed

2. I hereby 7 at 1 a&ended the deceased from _ﬂ_‘L.i_B_,zl " = — .
alive o s 18, and that depth occurred at 23€Y Bm,, from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD 6

2. SIG G AON %ﬁ) Z3b. ADDRESS b 09  Netinr Dl dif- 23, DATE SIGNED
| _&§39 . Qoo 4-3- 50
ﬁsﬂﬂ#ﬁ“g‘}&c A; 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etats)
Burial Anrll 5,1950 Calvary Cemetery | St.Louis,Mo,

G 45| GHATURE AbDRESS

4., 38L0 Lindell Blvd.




-

"/ STATEMENT BY LICENSED EMBALMER

p ‘P’ﬁ‘ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eemeeaee,

+

. . .. Stu t b r No.. el eiaansnsensaarans
working under my persona! supervision, tmbalmer No |
' / ONsecireck.
’ ’ Signed :

Signed.c s usrnresssererrorscsrratenascsannn Licensed Embalmer No 57?'3

Student Embalmer .

RS

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMBER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not tmbalmed, fact should be so stated sbove.




